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LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor is not responsible for opinions expressed m this Department.] 

AN ADDRESS WANTED 
Dear Editor: Can any of your readers give the present address of Helen 
M. Webb, who was living at 330 West 56th Street, New York, some years ago? 

E. H. S. 
CARE OF A BABY'S NAVEL 
Deab Editor: Will some nurse who has had experience, please tell what to 
do when a baby's cord does not come off for several days, and there is a bad 
odor? What is the best thing to do to prevent this odor? 
Ohio. "One Who Wants to Know." 

SUGGESTIONS FOR OPERATING-ROOM NURSES 
Deae Editor : Several months ago I read with much interest a request for 
operating-room suggestions which has never been answered. I think the surgery 
one of the most important, as well as expensive, in a general hospital, still it is 
seldom discussed to advantage in book or journal. 

The following points, when observed, have given us satisfaction: Steriliza- 
tion of hypodermoclysis bottles. Kelly infusion bottle, graduated, one; instru- 
ment pan, 12x6x2%, one; rubber tubing, % drain, 1% yd.; rubber tubing 
% drain, % yd.; glass connecting nozzle, one; hypodermoclysis needle, one. 
The quarter-inch tubing is connected with the eighth-inch tubing by the nozzle, 
and to the eighth-inch tubing is connected the needle, which must fit tight or be 
tied. The needle is then wrapped in non-absorbent cotton, and placed in the 
pan in as large a coil of tubing as the space will permit. Put the bottle in the 
pan to avoid pressure on the tubing, otherwise it will collapse when hot. Wrap 
in a double cover and sterilize with dressings. The tubing can easily be con- 
nected with ordinary or regulation bottles just before using, but a larger tubing 
can be used. By not connecting the bottle and putting it in the pan, collapsed 
and short-curved tubing, as well as frequently-broken bottles are avoided. The 
thermometers are soaked in carbolic, 1/20, for half an hour, flushed off with 
alcohol, and are placed in wooden cases with clamps, the cases having been 
sterilized with the dressings. 

St. Joseph's, Baltimore. 
[We are glad to have letters on these practical, helpful subjects, but in 
describing operating-room procedures care should be taken to make the word- 
ing perfectly plain. Too many writers omit articles and conjunctions, so that 
a process which is plain to their minds is not so to the readers. — (Ed.] 

PRACTICAL NURSING IN TYPHOID FEVER 
An Answer to Dr. Crawford's Article in the December Journal 
Dear Editor: I read Dr. Crawford's article, entitled " Some Nursing Points 
in the Bacteriology of Typhoid Fever," with much interest, and in theory he is, 
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